MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —o_ e A
DEPARTMENT OF PUBLIC HEALTH AND WELF ()2 01{‘11 2 )

STATE FILE NUMBER
Registration Distriet No. . 2‘ é.é._frlmary Registration District No. 52/.2._-_-Regufrar s No / .?

DO NOT WRITE = AMENDED 0 . onm a8 oy APnln o g e P00 PREEmy AT En e e m e e R B T e Temms -
ON THIS STUB AMENDED vi
I. PLACE OF DEATH il 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 200 o a. COUNTY : . a. STATE 'n'LO b. COUNTY 'n'm admission)
A Morgan, . QAN
Rev. 4/59 =] b. CITY (If outside corporate [Imits, give TOWNSHIP only} Length of stay in 1b ¢, CITY Inside Limits
& OR ) J . s Re Ut .
g o Moneau Jounshih SAfetime o Uensontlesn Ye: O No )
! '1/() < <. FULL NAME OF (If NOT in hospital, give location) Inside Lirnits d. STREET (If cutside, give location) R2side on Farm
— O w HOSPITAL OR ADDRESS T
2 o0 | |2 wstiution @ Tdde N, Uerncidlen [Y=0 rg 8 Tile Noath Yes , No O
k] / a. (NrAME OF DECEASED First Middle Last 4. DOAFTE Month Day Year
ype or prin}) . ¥ .
- Sulius Cduand  Loentchen oeam - Al 12, |92
2 5. SEX é. COLOR OR RACE 7. Married §], Never Married [1 6. DATE OF BIRTH | ¥- AGE {lost birthday) |IF UNhDER 1 YEAR :: UNDER 24 HR
T Widowed [ Divorced [ Months | Days ours | Min.
5, Tote Cau, 9-20-851 76
108, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
) during mom-of working life, aven if retired) I (VN
4 ol warking. Camden County, Mol  U.S.U,
7 0 9 i3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
- » . .
Q Sohn Loentchen Tnnie Jischmochen Tuprtile N,
8 L 7] 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
L8 (Yes, or unknown) | {If yes, give war or dates of servi
d2em |u o | /| e nptle Loentehen Bzancalles,lo
n(: - 18. CAUSE OF DEATH (Enter only one cause per line INTERVAL BETW'EEN
10 uz.l PART 1. DEATH WAS CAUSED BY: ‘ QONSET AND DEATH
o % % . IMMEDIATE CAUSE (a) (,O,Qaua Loy 0 ECL Sy d/(/ ! _bour
11 Q O /
gl s 9
w Q — ] \ <
x5 a Conditions, f any,]  DUE TO (b) @,f& r¢ are sellor o ¢ ﬁfﬂﬂf SE54S¢ s,
12 | whiich ise t 7
ZQ -0 |nls gave rise to
TI|Z sbove c;um d(a),
e stating the under-
]302 - = lying cause last. DUE TO ()
% z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART III. If deceased was femsle was
g ditease condition given in PART | {a} there a pregnancy in last 90 days.
%)
E § I O Yes I 0 Neo l O Unknewn
g :i—-' 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE  HOMICIDE 20h. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART I of item 18.)
; Bl g o o o
Z -
z |z S | 20cTIME OF  Hour - Menth, Day, Year
O < o INJURY am.
b4 a g p.m.
_z- m 20d, INJURY OCCURRED 20e. PLACE OF INJURY (e.g-,. in or aboyt home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [ farm, factory, street, office bldg., etc.}
5 NOT WHILE AT WORK [ / o
o oe [a] . 2
5 o g é 21, 1 anended the decessed from / 7 Jb-‘j WI_LJ%A last saw oo, ah\te an_(_ﬂfﬂ.ugli_ﬁéL
@ ; o Death occurred .n the date stated sbove, and to the best of my knowledge, from the causes stated.
(7] — .
g E 8 5 275 SIGNATURE ar tifle) MQ 22b. ADDRESS ~ 22c. DATE SIGNED
£ ¢ 1 | 454 eraalleg , e | 4 /3. 6a.
- z 23a. glEJRIAthkthA'Tfly? b, DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cfry, town, or coumy) {State)
) 9 MmO Peti ~ . N . N 5
e £ I3 Uhn., | -6 Prainde Viep Cometon _
= < 24 FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. REGISTRARS 51G ArURE
wl
i = Bridwell unerad Home Venosoidlen Moy o — rof— éz,

(Licensed Embalmer’s Statemant on Reverse Side)




STATEMENT. BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or -by Student Embalmer No.

working under my personal supervision.

Student - Signed Wﬁ@

Signature of Student Embalmer
Licensed Embaimer No. é { z/ﬁ
P. O. Address M%

, | L ,
Nofe: The above ML_IST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his.OWN handwriting.

« 37« «f this body is not embalmed, fact should be so stated above. - .
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